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Family 
Size
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Income 
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3 Month 
Income 
Limit

Family 
Size

Monthly 
Income 
Limit

3 Month 
Income 
Limit

1  $     1,021  $     3,063 1  $     1,086  $     3,259 
2  $     1,375  $     4,125 2  $     1,463  $     4,389 
3  $     1,729  $     5,188 3  $     1,840  $     5,520 
4  $     2,083  $     6,250 4  $     2,217  $     6,650 
5  $     2,437  $     7,311 5  $     2,594  $     7,781 
6  $     2,791  $     8,373 6  $     2,970  $     8,911 
7  $     3,146  $     9,438 7  $     3,347  $   10,042 
8  $     3,500  $   10,500 8  $     3,724  $   11,172 

Each 
Additional 
Member

 $        354  $     1,062 Each 
Additional 
Member

 $        377  $     1,130 

Family 
Size

Monthly 
Income 
Limit

3 Month 
Income 
Limit

1  $     1,225 3,675$      
2  $     1,650 4,950$      
3  $     2,075 6,225$      
4  $     2,500 7,500$      
5  $     2,925 8,775$      
6  $     3,350 10,050$    
7  $     3,775 11,325$    
8  $     4,200 12,600$    

Each 
Additional 
Member

 $        425  $     1,275 
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